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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 14, 2025

JILLIAN GIORNELL!
3865 HOLCOMB BRIDGE RD
NOCRCROSS, GA 30092 US

SUBJECT: PINE LEAF MANAGEMENT INC.
Ref. Number: W25000006055

We have received your document for PINE LEAF MANAGEMENT,INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listed.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call .

Emani D Manning
Regulatory Specialist || Letter Number; 725A00000940

RECEIVED
JAN 2% 2025

www.sunbiz.org



COVER LETTER

TO:  Registration Seetion
Diviston of Corporations

Pine Leal Management, Inc.

SUBJECT:

Name of carporation - must include sullix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation tor Authorization to Transact Business in Flortda.”
“Certificate of Existence.” or “Centificate of Good Standing™ and check are submitted 10 register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jilliun Giorneili

Name of Person

Pine Leal Managnient, Inc.

Firm/Company

3863 Holcomb Bridge Rd,

Address

Nareross, GA 302

Citv/State and Zip code

jgiornel i@ redwizardgroup.com

L-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Fltian Giornelli ((\78 ) 291125
dl

Name of Person Arca Code Daxtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0Ox. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassce. I1. 32314

Tallahassce, FIL 32303

Enclosed is a cheek for the following amount:
Please muke check payable 1o: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Yee B $78.75 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fee.
Certificate of Status Certified Copy Centificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WHTH SECTION 607 1303, FLORIDA STATUTES., THE FOLLOWING (S SUBMITTED 10O
Pine Leul Management. Ine.

REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.

(Enter name of corporation; must include “INCORPORATED.” ~"COMPANY.
“Inc.." "Co.." "Corp.” "Inc.” "Co." or "Corp.")

“CORPORATION.

Gieorgia

(State or country under the taw of which it is incorporated)
03072001

S8-2606390
3.

(I name unavailable in Floridi. enter alternate corporate name adopted tor the purpose of trunsacting business in Florida)

(Date of incorporation)
6.

(FEI number. if applicable)
2.

{Date of duration, i’ other than perpetual)
(Date first transacted business in Florida. it prior to registration)
(SEE SECTIONS 607.1301 & 607.1302, I.5.. to determine penalty liability)

3865 Holomb Bridge Rd.. Noreross . GA 30082

{Principal oftice street address)

~
n P e AN
(Current mailing address, if different) e T3
e o
= __.:_"“’f\
e o e
8. Name and street address of Florida registered agent: (P.O. Box NO'T acceptable) : 2, Ofé
v T
Churelt Van de Grifi ESIEYT)
Namu: ~ wE
o,
. 7944 Fisher Island Dr © oz
Office Address: o ;
Miami Beach o .y 33109
. Florida
(City)
9. Registered agent’s acceptance:

(Zip code)
Having been named as registered agent and to accept service of process for the ahove stated corporation at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.

S

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State. by the Sceretary of State or other ofticial having custody of corporate records in the jurisdiction
undker the law of which it is incarporated.

11 Forinitial indexing purposes. fist names. titles and addresses of the primary officers and/or directors [up to sis (6) total:



A, DIRECTORS

Giarrett Van de Grill

W Chairman Name: OChairman Name:
. ) 3865 Holcomb Bridge Rd o
[Vice Chairman  Address: OVice Chairman  Address:

Noreross, GA 30092

ODirector

[JPresident

OVice President

W Seeretary

_ CFO
W (Other

O Chairman Name:

OTreasurer

OOther

CIVice Chairman  Address:

ODirector

CPresident

OVice President

OSeervtary

O xher

OChairman N

O'T'reasurer

Cxcher

Ovice Chairman  Address:

O 1yirector

Oirresident

OVice President

O secretary

OOther

CI'Treasurer

OCther

O Director

O President
(JVice President
(JSecretary

OOther

O Chairman

O Vice Chairman
Ciirector

DI President
OVice President
O Secretary

OOther

O Freasurer

COlOther

OChairman
OOVice Chairman
ODirector

O President
CIVice President
{JSecretary

O Other

O Treasurer

ClGiher

Orreasurer

OOther

Important Notice: Use an al m:hlm.nl 10 report mere than six (61 The anachment will be imaged for reporting purposes only. Non-indexed
individuals may be added the it dex when filing vour Florida Department of State Annual Repont form.

12, fag

A - - —
=il Signature of Director or Officer

The otficer or director signing this document (and whao is listed in number |1 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree fetony as provided for in
5. 817,135 F.S.

0 Garrett Van de Grift, Chairman

{ Fyped or printed name and capacity of person signing application)



Control Number : 0110380

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Sccretary of State of the State of Georgia, do hereby centify under the seal of
my ofTice that

PINE LEAF MANAGEMENT, INC,

a Domestic Profit Corporation

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Sceretary of State.

This certificate relates only to the legal existence of the above-named cntity as of the date issucd. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or i1s pending with the
Secretary of Statc.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said entity is in existence or is authonzed to transact business in this statc.

Docket Number  : 28216366
Date Inc/Auth/Filed: 03/02/2001

Jurisdiction : Georgia
Print Date C 11/15/2024
Form Number c 211

Bowst Zaggrsppiio

Brad Raffensperger
Secretary of State




